
generator_name MAACO AUTO PAINTING & BODYWORKS

Ic_name:

Ic_caic_volume:

manifest_number

86299760

87301112

Bays, Ltd.

2.0225 tons

manifest_quantity_ton

0.8757 tons

1.14675 tons

Tuesday, December 14,2004 MAACO AUTO PAINTING & BODYWORKS



Ic_group_name MAACO Enterprises, Inc.

grp_calc_volume: 6.1299 tons

generator_name MAACO AUTO PAINTING

Ic_name: MAACO Enterprises, Inc.

manifest_number manifest_quantity_ton

86299860 0.7089 tons

87000854 0.43785 tons

generator_name MAACO AUTO PAINTING & BODY WORKS

Ic_name: MAACO Enterprises, Inc.

manifest_number manifest_quantity_ton

87000843 1.98075 tons

87333085 0.97995 tons

generator_name MAACO AUTO PAINTING & BODYWORKS

Ic_name: MAACO Enterprises, Inc.

manifest_number manifest_quantity_ton

86299760 0.8757 tons

87301112 1.14675 tons

Wednesday, February 04, 2004 Page 14 of 23
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11. US DOT Description (Including Proper Shipping Name. Haza,o’ Cias, and ID Number)

a.

~srE ~ncr ~JJitD )~Tt~I~L,
~FL.~9LE_LI~ilP, ~ 1263

b.

C. —
-~

ci.
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1571 W7~YEflR ~
~

4. Generator’s Pho~~ ( )

6 US EPA it) Number
5.Transportorj Company Name
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rransporter 2 ~.ompany Name 8.
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C. State Taedpo~tOr’s~o ~
—----~0. Tt~lte~soitea’~ Ffvpe

E..Stata Trnne~otte~ ID
F. Than5poit&s Ph*~~
G. State Feciit~y’~ to

H. Facility’s Pt~one
213-~53i3~1

Waste ~.

~—. ----~.--~-.

—-—- —— I J_ ~LL I I — I________
J. Additional Descriptions for Materials Listed Abo,re IC. HaodIIn~ Codes for Wastes Listed Abeve

~

~u~vEs, ~O6SLES I PRO1ECTI~ iiirmz~

——-.——~ -~ ~~-- ~—~~--~--.---.16. GENERATOR’S L~tHIWIcAT1ON: I hereby declare that rae contents of this cor.signmenr are buy and accura1E~y desãrr~ sso”e by
proper shipping name and are classified, packed, mad~ed, and labeled. and are in sit respects n proper Condition for transport by bigh-say
according to applicable internallonal and national warnment regulations.
Unless I am a small quantity generator who has been exempted by slatule or regulation from the duty to make .~ wCsle minimizatto~ certiticstlon
under Section 3(~)2(b) of RCRA, l risc certify that I have a program In place to reduce the volume end toxicity of waste generated to the degree I
‘~“e ‘l~tørn’lnent tn be economically oracticable and I have selected the method of trestmar.t, storage, or disposal Currently avai!abie to me which
minimizes the present and future threat to human neami u’.u ~

~ignat / Pt Mama L)ay rca,I ~Y2~4-r~O f2~~ ,‘~$J) U. —l—~~ - —~

~:~

19. DIscrepancy Indication Space

F
A
C

l~ . . . ~ ~-. ---~~---- ..-.--..- .- ~---- -~-~.~---~---.-.-
t 20. FacilIty Owner on Operat~r ~edilication of receipt of hazsroous materiaI~ covered by ihis manife- except a~ not~’~ i-i item .9

f Y led ‘Typed N~m,’ Sl9natur/ Day Year

~ -~ . —

12. Confajnera

No Type

I~ ~

—ii

1T

-J

13.
Total

Quantity

?Ah2

-Ill’

14.
UnIt

WtNol

Stale of CalIfornja_..Healtfl and Welfare Agency

Please print or type. (Form designed Icr use on elite (12-pltch,l type iedtw~)

,~...~nlf~ted)Typebj Name

q\~LYI- .I~E~ri

O)-4S 8022 4(1 118Sf
(EPA 8700—22)-IL1≤~~ While TSDF SENDS THIS COPY Td DbHS ~yri~f-3o”DAy~/
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a Rtertitest Document~PUTOP~JNJIt~ ATTW:

4571 &ET~YEi~t ~!I~M~ ~Quv 9~ip ~
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4. Generator’5 Pitone I 77

5Trari~1C~p6ny Name 6. — US EPA 10 Number
)W~tO INTE~T!~4~., itC. V fi Tranaporttwa ID

I I I I !!L~1e13I9?L~~. Transporter 2 Compa~ Name a. US EPA ID Number ~. state TtanaP&i~iiD

~gnated Facility Name end Site Add LJL.L_L.LLi I I lteporters Pttbne
Number G. State Facflhty’a ID
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-~-“-““ -

15. Special handlIng Instructlomj and Additional ln(~rmafto.,

6UY~!S, 6O~6LES 4 PROTECTI’JE I1QThINS

ebo’e byproper shipping name and are clessIfi~d, packed, malired, and labeled, and are in all respects in proper condition for transport by highesy
according to applicable International and national po’.~amment reoulanorms.
Unless I am a small quantity generator who has been exempted by statute or regulation from th~ duty to make a waste minim.i~tian cQ~titicatft,n
under Section 3002(b) ol RCPA, I else certify that I harm a program In place to reduce tho volume and toxicity of waste generata~ to the degree I
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20. FacIIly Owner or Oper~tø’ Cedilicoijorm of receipt of ha?ardous mate~mals c0v~red by ‘hIs mar
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DCy Year
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Manifest 2. Page 1 I lntormationin the Shaded areac
~ Document No. is not required by Federal~1.~ E~41~ ~ ~ ~ -

II
— --~--.3. Generators Name an~ Mailing Address - - - A. Stn.t~ Manifest Documr+ntN~,r

.-~- ~IJTD P~1UTfl~ 7(3
1571 6t1C1~)YEflR R’~i~ ~QDY 91W ~R

4. ~to~’s Phone ( )

5. Transporterlcompany Name 6. US EPA II) Number
—-------~--~--,~ztc) It ~ 11€. i i “ ~ ~ ~ L ~

7. Transporter 2 Company Name 8. US EPA ID Number t. State Trsnepo.te?a ID

~ ignated Facility Name and Site Addre I~l J_L_ ~ ~ID N~,mber GSt&te FeeIIilys ID
ci~sc~ i~c~t~y ~vi~
12554 E. I~IT1ER BLVD.
~1mR ~ ~ ~ ~ p ~4p ~ 4~5 •~i ~ ~
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Unless I am a small quantity generator who has been exempted by statute or regulation from tho duty to make ~ wEste mir.imi~atiOn certiiieatkjn
under Section 3i~2(b) of RCRA. I also certify that I have a program In place to reduce the volume end toxicity of waste generated to the degree I
~ ~ In ~ e~nomiss;ly Dracti~bie and I have selected the mEthod of treatment, storage, or disposal currently evai!~bIe to me which
minimizes the present and luture threat no human neatu~ u’,u u.~ ~ ___________-- -
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17. Transporter I Acknowledgement of Receipt of Materials

~yed,Typed Name

—~~- r

Say Y€&r1re~/~
0 15. Transporter 2 Acknowiedgen..dnt of Recept ot MaterIals
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a Month Day Yeara
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Stale of CalIfornia~H~alth and Welfare Agency
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State of CaIltornja—Heaptfl and Welfare Agency

Please print or type. (form dC3jgn~d tor use or, elite (12-pitch) typeivHter.)

UNIFOm~1 HAZARDOUS

WASTE V~A~IIFEST
3. Generators Name and Mailing Address

fUTO P~1NTIIE
1571 ~~
~Nfli~ ~

4. Generator’, Phor,e (

S. Transporter i Company Name 6.
IWZCt) ~NTE~TV)~L, IL

7. Transporter 2 Company Name a.

9. Geslgriateij Facility Name and Site Addre,~ 10. US EPA ID Number

16. GENERATOR’S CERTIFICATiON: i hereby declare that the contents of this consignment are fuRy and accuiate~~~crlbed abot’e by
proper shipping name and are cla~sif led, packed, marked, and labeled, end are in all respects n proper cOndition for transport by Nghaay
according to applicable International arid national government rapulalions.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to mere .s w5st~ minimization Ce’tdicstlc,n
under Section 3l~)2(b) ot RCRA. I GlSc certify that I have a program in place to reduce tho volume end toxicity ol waste generated to the degree)
~ ‘~tarn’In.wi In be economically DracticSble and I have selected the method 01 treatment, storage, or disposal Currently avai!able to me which
minimizes the present and luture threat to human nea.h., u.~u ~~ ~

SIgnalt~ J (~ Fianrii Oag Yes,

( >~~(~4—r~4 ‘~_ ,‘ J) U. ~.- -

t—~-~~ 17. Transporter 1 Acknowledgement of Receipt oF Materials
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C
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PIUUW 5 Toxic Substances Control Division
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a

C.

d.

J. Addi~lcinal Descriptions Materials I Iei~tj Abose

15. Specisi Handling instructI~n~ and Additional informatlo.,

~Lt~VES, &~aEs 4 PROTECU’~ ~JT~HIH6

,,,~dQtediTyged Name

4_)f:k&A F~Li~ rE~ I-,(
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